THE DIVISION OF HEALTH OF MISSOUR!

M

- N0, 300
e | ALED JAN 4 1951  STANDARD CERTIFICATE OF DEATH siae it o HODDR -
4/ BIRTH NO. . REG. DIST, no._é-:-a__ PRIMARY REG. DIST. NO. §._J_Q. Regu!rar;Nn "/‘ oz
(9 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If fsit Twidence befare
0 - a. COUNTY Cape Girardeau a. STATE miszouri b. COUNTY Cape a' adminlon). |

b. CITY 0f outslde corpurate limlta, writs RURAL aad eive .| ¢. LENGTH OF || ¢. CITY (If oumids sorporate iz, write EURAL and tive townshig)
OR townahip}| STAY (In this place) R é ;(

TOWN Cane Birardesu 2 dd_‘rg_ TOWN  Cape Girardeau
d. F#é’-SLPF'I'BAT_EOOF (If not in hospital or institution, give strest sdd or locdtlon) d-ASJDRF%TSS (f rural, give location)
INSTITUTION. Southeast Hoswital . 10 South Spgnish Street
5 gEAcngs%% 8. (First) b. (Middle) c. (Last) a, 03]‘7_1-: (Manth) (Day) (Year)
(Typeor Print)  1maoq 0'Daniells cEATH  Dec. 21, 1950
5, SEX -| 6. COLOR OR RACE | 7. H&RIED gIE\\;ER MARRIED. | 8. DATE OF BIRTH o AGE u. yess| I s 1 Ak | v wmen u s,
(Bpecity) » . . X Days | H Min,
Malé White midowed 37| sept. 16,1883 | “B% | |
10a. USUAL OGCUPATION (Giwi work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
done during most of workiag 1:[?.':::“1;1::“: B ° DUSTRY RTH (Btate or £ m‘-"’). / b c”'E":?F WHAT
Radiator Shop | Murphyshoro, Illinois oS
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME jM NAME OF HUSBAND OR WIFE
Ruben G'Daniells Unknown o
I3, WAS DECEASED EVER IN U.S.ARMED FORCES? |16 SOCIAL SECURITY | 17. INFORMANT 5 S GNATURE OR NAME ADDRESS

(Yea, oo, or unknown) | (Xf yew, eive war of dates of service) w . NQ. . .
" e | T 491-07-349T0 Boe . A e Lo 2.,
18. CAUSE OF DEATH MEDICAL CERTIFICA\TION . INTERVAL BETWEEN

ONSET AND DEATH
. Enter only oneceuseper | | DISEASE OR CONDITION
line for (a), {b), and (¢} DIRECTLY LEADING TO DEATH‘(H)

\_ "
*This does mot mean | PNTECEDENT CAUSES : _ ’ - L
A aAq
the mode of dying, such | Morbid conditions, if any, gfs'l‘:z DUE TO (b) va .

o# heart failure, asthenia, | - rise to the above cauee rn} stal i e+ . . . 7 B ol e

ele. It means the dis- the underlying cause laxt
ease, injury, or complica- .. DUE _TO (] _ — - e .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) . -
Conditions contributing to the death bt nof : - 4 3 jj
) B related to the disease or condition causing death, -
19a. DATE OF OPERA-| 196 MAIOR FINDINGS OF OPERATION ' ) i Y o 5“ ) 20, AUTOPSY?
TION ] B
e N . 3 . L . YIS D NO
2la. ACCIDENT " (Bpwdify) < | 21b. PLACEOF]NJURY (e, InurM 2le. (CITY. TOWN. OR TOWNSHIP) (COUNTY) ~ . (STATE) .
ﬁ%llﬂglEDE bote, farm, factory, strset, ofioe bldg.. ew.) "&

21d. TIME {Month) (Duy) (Year) Hour) 2|e INJURY' OCCURRED 21, HOowW DID INJURY OCCIJRT
: LY " .{ WHILEAT NOT WHILE .

"’”URV WORK * AT WORK g

z1 hcrcby cerh,fy tkaz I attended the deceased from % 1?&? Jﬂ.f_é that T last saw ihs deceased

alive on 2’ , ISJV, and that death oceurted af ., ffom t{;e cquses. and on the date stated above,

Toe. s:en:z E ﬁ(d (M l‘d(m«:niﬂe]' m&‘%@ o Z 7 W ) Z}c'l;w{%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ﬂoﬂagsn CRE!M- 24b, DATE lz«: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towm, or couaty) (Etate)
AL (Bpedty) S e . s . P
Burial /) |Pec.24,1950 Lorimier Cemete . | ..Cape-Flrardeau,. Mo
nu:croa [ sacn ruu . ADDRESS

~ DATE REC'D BY LOCAL | REGISTRAR'S SIGMATURE - I ';LC,L

@72?‘1{?0




Y ECEIVED

JAH 2 1951

o
:rn

DISTRICT HEALTH GFFICE No. |

B A s TER TR UTU U

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body v'vhose name is recorded on the reverse side of this certificate was embalmed by me, ot by oon ...

Student Embaimer Nousvesuscasransasossstcncsas

SIgNede.cernacsncnscsarscanssssaencasaansase .
Student Embalmer Llcenscd Embalmer No._...

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ins OWN HANDWRITING. (Failure to comply wu'J
the sbove constitutes grounds for revocation of license.)

H this body is fiot embalmed, fact should be so stated above. . .

-



